Axillary arterial pseudoaneurysms are uncommon. Although infrequently seen as an iatrogenic complication very few cases have been reported following postero-inferior dislocation of the shoulder joint. We present one such case, which was successfully managed by surgical intervention. Although uncommon, pseudoaneurysms should not be forgotten after trivial trauma. Upper limb pseudoaneurysms should be recognised early because of the risk of early vascular, neurological compromise and risk potential serious long-term sequelae .
PSEUDOANEURYSM OF AXILLARY ARTERY FOLLOWING SHOULDER DISLOCATION
A 71-year-old lady presented to A/E with a Road Traffic Accident having been side swiped by a car. Initial assessment was normal. Radiological examination of shoulder (figure 1) showed postero-inferior dislocation of right shoulder. This was promptly reduced under sedation. There was no evidence of pneumothorax. Four weeks later , she presented to A/E again with pain in the right axilla. Examination confirmed the presence of hard pulsatile mass in the axilla with evidence of bruising. Distal radial pulse was decreased along with prolonged capillary refill. A diagnosis of false aneurysm was made and she was transferred to vascular unit. Subsequent angiogram (figure 2) confirmed the presence of axillary artery pseudoaneurysm. This was promptly repaired from using autologous reversed long saphenous vein bypass graft. Post operative recovery was unremarkable, as was subsequent follow-up. Difficulties in detecting vascular injuries associated with limb trauma are greater than generally appreciated. 25% of vascular injuries may present with normal distal pulsation 1 . Angiography and Doppler are helpful in detecting occult vascular injuries. In the absence of massive bleed, or distal neurovascular deficits, most soft tissue injuries are seldom investigated, explored or followed up 2 .Hence most occult vascular injuries present as pseudoaneurysm or an arteriovenous fistula or both. Majority of them present during first eight weeks following injury 3 . Angiography is essential before surgery for delineating anatomy, collateral circulation, venous return or arteriovenous fistula. Axillary artery pseudoaneurysms are uncommon after shoulder dislocation and very few cases have been reported in literature following dislocation of the shoulder. Prompt effort should be made to diagnose this occurence, as upper limb pseudoaneurysms tend to present serious complications and if untreated can be left with long term sequelae.
Most of the pseudoaneurysms are treated nonoperatively. Recent studies have shown that traumatic pseudoaneurysms (< 2cm) will thrombose spontaneously usually within weeks nearly always maintaining the arterial continuity. Alternatively thrombosis can be achieved from compression bandage, ultrasound guided compression directed towards the neck of false aneurysm or ultrasound guided thrombin injections. Studies have shown that this method is safe, quicker, simple to perform and effective even in patients receiving anticoagulation 4 . Surgical exploration is warranted only for rapid increase in size, uncontrolled bleeding, compartment syndrome or the presence of an arteriovenous fistula. Pseudoaneurysms of the upper extremity is rare and comprise of <2% all pseudoaneurysms 5 .
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